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Background and purpose: With the emergence of virtual reality (VR) and
interactive video gaming as a new approach in stroke rehabilitation, com-
mercial gaming consoles have been adopted in many clinical settings due
to their easy accessibility and low cost. However, evidence of the effective-
ness of video gaming on balance training in stroke is limited. The objectives
of this study were as follows: (1) to evaluate the effectiveness of the VR
game system, Xbox360 Kinect, in balance training in patients with stroke
and (2) to investigate the effectiveness of balance training with the game
system in ambulation and functional capacity.
Methods: This was a randomised control trial. Fourteen patients with stroke
were recruited and divided into two groups: virtual reality training (VRT) and
conventional physiotherapy training (CPT) groups. The CPT group received
conventional physiotherapy training, whereas the VRT group received bal-
ance training with VR game system in addition to conventional physiotherapy
training. Evaluations were performed at baseline and at the end of the 6-
week training. Primary outcome measures included Berg Balance Scale
(BBS) and sensory organisation test (SOT), whereas secondary outcome mea-
sures included 10-m walk test (10MWT) and Modified Barthel Index (MBI).
Results: Statistically significant improvement was observed in BBS, SOT,
10MWT, and MBI (p < 0.05) in both CPT and VRT groups after the 6-week
training. For a between-group comparison, a significant difference was
demonstrated only in the SOT, except for the subtest of standing on a stable
surface with eyes open.
Conclusion: Both conventional physiotherapy and physiotherapy training
with a low-cost VR game system are effective in improving the balance
and functional capacity of persons with stroke.
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Background and purpose: Falls are common following a stroke, but knowledge
about predicting future fallers is limited. Themini-Balance Evaluation Systems
Test (mini-BESTest) is a relatively new tool developed to assess balance1013-7025/$ - see front matterfunction. The objective of this prospective cohort study was to examine the
validity of the mini-BESTest in predicting falls among individuals with stroke.
Methods: A convenience sample of 92 nondemented, community-dwelling
individuals with chronic stroke participated in the study. Participants
completed a battery of tests, which included the mini-BESTest, Berg Balance
Scale, Activities-specific Balance Confidence Scale, one-leg stance, timed-
up-and-go test, 6-minute walk test, 10 m walk test, functional ambulation
category, and functional reach. To collect data on falls, each participant
was followed up for a period of 12 months after the initial assessment. Lo-
gistic regression was used to determine the association of fall incidents
with the mini-BESTest and other balance/mobility measures.
Results: The mini-BESTest was the only measure that could predict falls
significantly in the 12-month follow-up period (odds ratio Z 0.906, p Z
0.034). For every 1-unit decrease in the mini-BESTest total score, the chance
of having a fall in the future 12 months increases by 9.4%. The optimal cut-
off score of the mini-BESTest in identifying future fallers was 18.5 at a sensi-
tivity of 70.6% and specificity of 58.7%.
Conclusion: Among the various balance and mobility tests commonly used in
stroke rehabilitation, the mini-BESTest was the only test that could predict
significantly the incidence of fall(s) among the individuals with stroke in the
12-month prospective follow-up period.
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Background and purpose: Previous meta-analyses have demonstrated that
different physiotherapy programmes showed only short-term benefits for
people with Parkinson’s disease (PD), and highly challenging balance exer-
cises are recommended. We designed an exercise programme based on
the framework of the Balance Evaluation Systems Test (BESTest) to target
all six balance domains. The objective is to examine whether an 8-week
blended indooreoutdoor programme is effective to enhance balance perfor-
mance and balance confidence after training, at 2-month and 6-month
follow-ups in people with PD.
Methods: Fifty-two patients were assigned randomly to an experimental
group (EXP) receiving 4-week indoor and 4-week outdoor balance exercises,
or a control group (CON) receiving 8-week upper limb exercises. Outcome
measures included balance performance measured by the mini-BESTest
score (%), Movement Disorder SocietydUnified Parkinson’s Disease Rating
